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Direct to Consumer 
Telemedicine

• “Enables any paying patient to obtain medical 
consultation and treatment via phone, 
computer or smartphone without a prior 
physician-patient relationship” (Fogel, JAMA 
2019)

Tele-ICU

• “The use of off-site command center where a 
team of critical care practitioners 
collaboratively in care of critically ill patients 
in remote bedside ICUʼs through linked and 
interfaced health information, electronic 
medical records, data streams and 
audiovisual connections” (Udeh, Methodist 
Debakey Cardiovasc J., 2018)

The use of electronic communications to convey medical information: 
teleradiologists, telepathologists, electronic stethoscopes, seeking 
consults

Telemedicine



3 Types of Telemedicine

Interactive medicine: patient-physician audio-video 

healthcare communication in real time

Remote patient monitoring: caregivers track 

biometric data via wearable & Bluetooth-enabled devices

Store & Forward: using secure software to share patient 

information (lab results, imaging, etc.) with other professionals



causes 
behind 
telemedicine 
lawsuits

Violating state laws

Data breaches

Diagnostic errors

Lack of policies & protocols

Informed consent



Telemedicine Amid 
COVID-19
• Telemedicine is more prevalent than ever as a result of 

the COVID-19 pandemic.

• NY Department of Health promulgated a regulatory 
amendment to ensure continuity of healthcare amid 
the public health emergency: 

“Section 538.1 Authorized providers. For purposes of medical assistance 
reimbursement during the federally declared public health emergency related to the 
COVID-19 pandemic, all Medicaid providers authorized to provide in-person services 

are authorized to provide such services via telehealth, as long as such telehealth 
services are appropriate to meet a patientʼs health care needs and are within a 

providerʼs scope of practice.” 



New era of 
Telemedicine

Telehealth claim lines increased 2980% 
nationally from September 2019 to September 
2020

More than three-quarters of physicians surveyed 
said telemedicine helped them provide better 
care for patients

Patients with chronic illnesses report a 77% 
increase in the use of telehealth

Telemedicine services 
emerged in the early 2000s 
and have increased rapidly to 
several million patient visits 
annually.



Telemedicine in New York
• As a general rule, New York State Public Health 

Law Article 29-G authorizes reimbursement for 
health care services provided by telehealth 
means
• Public Health Law §2999-cc & 2999-dd define the

professions that qualify as telehealth providers &
provide some guidance as to the standard of care
• Ex: 2999-dd(a): Dental telehealth services shall adhere to the standards of

appropriate patient care required in other dental health care settings,
including but not limited to appropriate patient examination, taking of x-
rays, and review of a patient's medical and dental history



White v. Harris 
(Vermont)

• Background: 
• psychiatrist engaged in a 90-minute consultation with a patient via 

videoconference and submitted recommendations for a treatment plan to 
the patientʼs treatment team; Patient later committed suicide

• malpractice suit filed alleging the care provided fell below the required 
standard of care

• Holding: The Supreme Court of Vermont held that the general 
standard of care was set by state statute (though the court did 
not elaborate on the particulars of the standard of care)

• Takeaway: courts will look to statutory provisions for guidance 
on the standard of care for telemedicine malpractice cases



MacDonald v. Schriro
(Arizona)

• Background: plaintiff-prisoner fell from his prison bunk and 
injured his knee; received an MRI and participated in a 
telemedicine consultation 

• Consultation: doctor never asked him to stand up to examine 
his knee or the prisonerʼs mobility, only recommended that 
plaintiff wear a knee brace

• 3 years later plaintiff was still in pain, and it was revealed he 
had a loose bone fragment in his knee requiring surgery

• Holding: The court rejected the doctorʼs motion for SJ, citing 
that the jury could find that the physician did not perform a 
proper exam



DMEs
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Telemedicine and Telehealth

• Definitions of telemedicine and telehealth

• Brief history of Telemedicine and parameters

• Telemedicine has really propelled during the COVID-19 pandemic for obvious reasons

• With the increase in telemedicine, we can presume comes the increase of telemedicine 
malpractice and lawsuits

• Some telemedicine suits may pertain to diagnostic mistakes, lack of informed consent, HIPPA 
violations through data breaches, violation of state laws where the patient is located 



Telemedicine Malpractice

• Recently, the plaintiff’s bar has considered telemedicine alleged malpractice as a subset of 
medical malpractice

• Similar to medical malpractice, telemedicine malpractice involves a doctor’s failure to 
provide the accepted standard of care, resulting in the patient’s harm or injury

• Telemedicine lawsuits can expand to include other issues that do not normally arise with 
in-person care (HIPAA breaches for example) 

• Injury required for lawsuit
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CAUSATION



Examples of Litigation Exposure

• Remote patient monitoring, which could result in a physician changing treatment or prescriptions. 
This can be considered practicing medicine out of state

• In 2007, a Colorado physician prescribed medication based on an electronically-delivered patient 
questionnaire without seeing the California patient in person to confirm their health needs, was 
deemed to have committed malpractice by the State if California Hageseth v. Superior Court

• NY physician ordered testing/treatment for a Connecticut patient during COVID-19

• Can a physician make appropriate recommendations without seeing, touching, and observing a 
patient in front of them

• Informed consent for virtual visits and compliance of same
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Potential Liability – Individual Practitioners 

MALPRACTICE LIABILITY – For both real-time interaction (synchronous) and asynchronous, 
which is sending information in portals and interpretation of tests. 

Examples:

• Incorrect interpretations of images from 
home or remote locations – miscommunication
of need for “stat” reading (radiology)

• Failure to communicate presenting 
symptoms to a remote examining practitioner 
and resulting failure to diagnose (neuro-radiology)

• Incorrect interpretation of remote reading of EFM strips (obstetrics)

• Failed counseling communications (psychiatry) – Serious mental health and substance use disorder

• Suspected stroke incorrectly diagnosed by 
a tele-stroke consult (neurology)
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Potential Liability – Individual Practitioners 

MALPRACTICE LIABILITY 

Examples:

• Suspected stroke incorrectly diagnosed by a tele-stroke consult (neurology)

• Failure to adequately remotely monitor and assess an ICU patient and failure to request 
an intensivist to perform a more thorough bedside examination (critical care)

• Niedzwiadek v. Anmuth (NJ) - $4.2 million settlement reached in 2019 in a case involving 
a woman who died of a catastrophic brain injury after elective neck surgery
The post-operative physician was supposed to be monitoring her signals remotely but 
internet connection was lost.

• A Colorado physician prescribed medication to a California patient found to have 
committed malpractice - Hageseth v. Superior Court (2007)
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Potential Liability – Individual Practitioners 

MALPRACTICE LIABILITY 

Examples: (across various specialties)

• Power failure resulting in delay/error

• Negligent prescribing based on a video exam

• Negligence in the failure to provide 
telemedicine support

• Exam should have been performed in-person 
rather than by video

• Image distortion causing misdiagnosis

• Incomplete telemedicine exam

• Break in security and confidentiality – Doctor sends a report to patient but includes other 
patients/patient information by mistake
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Potential Liability – Individual Practitioners 

MALPRACTICE LIABILITY 

• Jurisdiction can be problematic: across state lines or international

• Standard of care may vary by venue

• Reform laws may differ, e.g. damage caps

• The healthcare provider must be aware and stay up to date on all federal, state, and local 
regulations

• Many states have issues executive orders for COVID related cases, some of which may 
include telemedicine. 
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Potential Liability – Individual Practitioners 

MALPRACTICE LIABILITY 

• Continuity of Care

• All telemedicine encounters must occur in the medical record

• Choice of the best clinical context for a telemedicine encounter is key: e.g. acute primary 
care, chronic disease, psychiatry, but probably not trauma or surgical advice where 
bedside assessment is what is really required
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Potential Liability – Individual Practitioners/Hospitals  

LICENSURE ISSUES – BOARD ACTIONS 

CMS Rule

• On May 5, 2011 CMS published a rule (effective July 5, 2011) that 
allows a hospital to grant practice privileges to a telehealth provider 
by accepting the distant-site facility’s credentialing and privileging 
approvals for that provider.



Law concerning Telemedicine are evolving during the 
Pandemic and have not been fully written yet

• Struggle between keeping open access through telemedicine versus increasing potential liability or 
malpractice as a result

• Some states issued laws to balance this struggle during COVID-19 (New Jersey) 

• Legislation prohibiting insurance carriers from imposing geographic or technological restrictions on the 
provision of telemedicine services, as long as the services being provided meet the same standard of 
care as if the services were delivered in person
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Potential Liability – Examples of Licensing penalties    

Massachusetts

Regulations of the Massachusetts Board of Registration in Medicine 
provide that a Massachusetts physician many be disciplined for 
“[k]knowingly permitting, aiding or abetting an unlicensed person to 
perform activities requiring a license.”

Hospitals and HMOs whose providers send biopsies to large national 
laboratories for interpretation by pathologists may face charges for 
aiding and abetting the unlicensed practice of medicine 



14

Potential Liability – Examples of Licensing penalties    

• Delaware enacted Telehealth laws in 2019. The laws apply to physical therapy, physicians, podiatry, 
optometry, chiropractic, dentistry, nursing, OT, mental health, nutrition, pharmacy, social work. The 
practitioner must be licensed and must practice telehealth services within his/her scope of practice under 
license. Informed consent must be obtained to establish a physician-patient relationship over telehealth. 
Pharmacists are prohibited from dispensing drug orders through an internet pharmacy if the pharmacist 
knows that the order was issues solely on the basis of an internet consultation. 

• 19.0 Telemedicine

• 19.1 A remote, audio-only examination is not an "appropriate in-person examination" as that term is used 
in 24 Del.C. §1769D(b)(4).

• 19.2 No opioid prescribing is permitted via telemedicine with the exception of addiction treatment 
programs offering medication assisted treatment that have received a Division of Substance Abuse and 
Mental Health (DSAMH) waiver to use telemedicine 

• 19.3 For formation of the physician-patient relationship using audio and visual communications pursuant 
to 24 Del.C. §1769D(h)(3), the audio and visual communications must be live, real-time communications.

Penalties can range from 1 year probation, to suspension to fines, reprimand and supervision 



Potential Liability – Examples of Licensing penalties 

• New Jersey enacted the NJ Telemedicine Law in July 2017. The law governs telemedicine practiced in NJ 
and how providers will be compensated. The standard of care is the same as the care provided in-
person. NJ Providers who use telemedicine must be (1) validly licensed , certified or registered in NJ; (2) 
remain subject to regulation by the appropriate NJ licensing board; (3) maintain liability insurance in 
NJ. There is a Consultation exception to the NJ Telemedicine Law for those providers who consult with a 
licensee in NJ but does not provide direct patient care.

• Penalties:  NJRS 2C:21-20 Unlicensed practice of medicine, surgery, podiatric medicine, crime of 
third degree.

•
14. A person is guilty of a crime of the third degree if he knowingly does not possess a license or permit to 
practice medicine and surgery or podiatric medicine, or knowingly has had the license or permit 
suspended, revoked or otherwise limited by an order entered by the State Board of Medical Examiners, 
and he: a.engages in that practice;b.exceeds the scope of practice permitted by the board order; c.holds 
himself out to the public or any person as being eligible to engage in that practice;
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Potential Liability – Hospitals/Healthcare Networks  

• Negligent credentialing/privileging

— Hospitals have a corporate legal duty to credential all 
providers at originating site; also CMS and Joint Commission 
require, by laws should take into account 

• Networks, ACOS, have a credentialing obligation

• Ostensible agency liability
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Potential Liability – Telehealth Provider   

• Equipment malfunction/software failure

• Telehealth providers may have to defend against 
charges in other state’s medical Board licensure 
proceedings for the unlicensed practice of law
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Potential Liability – Practitioners and Hospitals  

• No indication of rise in telemedicine malpractice cases even as field grows, but 
we can presume the cases will increase

• Many negligence cases involve actors from multiple states – this is not unique 
to telemedicine

• Some commentators note that telemedicine may be safer because of multiple 
“eyes” on patient and more advanced systems in place

• Practitioners and hospitals should draft specific telemedicine 
informed consent forms and focus on privacy concerns that are be 
specific to telemedicine
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Duties of Care
“The prevailing standard of care governing the conduct of medical professionals has been 

a fixed part of our common law for more than a century (see generally Pike v. Honsinger, 
155 N.Y. 201 (1898). The Pike standard demands that a doctor exercise ʻthat reasonable 
degree of learning and skill that is ordinarily possessed by physicians and surgeons in the 
locality where the doctor practices.̓  (id. at 209)
…
A doctor is charged with the duty to exercise due care, as measured against the conduct 
of his or her own peers – the reasonably prudent doctor standard.” See Nestorowich v. 
Ricotta, 97 N.Y.2d 393, 398 (N.Y. App. Div. 2002). 



Doctor-patient relationship
• A critical issue in telemedicine is determining the definition of a physician-

patient relationship. 

• Issues can arise over whether the required doctor-patient relationship has 
been established to bring a claim for medical malpractice
• Ability to practice across state lines

• Ex: physicians may sometimes consult with patients who live in states they are not licensed to 
practice in. If something goes wrong, the doctor may be liable for operating against the patientʼs
stateʼs laws

• Perez v. Abulencia: A consultation conducted by a physician at the request of a third-
party employer or insurer does not in and of itself create a full physician-patient 
relationship unless the physician “affirmatively treated the patient or affirmatively advised 
the patient as to the course of treatment”

• New York: “If a patient receives professional advice or treatment, even 
gratuitously, there is prima facie evidence that a physician-patient 
relationship exists.” 
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White v. Harris, 36 A.3d 203 (V.T. Sup. Ct. 2011)

Holding: A duty applies to the service 
provided (90 min video consult), as a 
professional consultation may arise in 
many different circumstances, and is 
supported by the facts which bears on 
the scope of the professional 
relationship from which defendantʼs 
duty arose and it helps to frame the 
applicable standard of care. Through 
the 90 min consult, the doctor assumed 
a duty to act in a manner consistent w/ 
the applicable standard of care so as to 
not harm decedent through the consult 
services provided. 

See White v. Harris, 36 A.3d 203 (V.T. Sup. Ct. 2011)
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West, et al. v. Harris, et al. 

(Thomas R. Kline, West vs. Teleradiology, et al, CCP Lehigh County No. 
2007-C-2369 Pre Trial Memorandum)

• Images taken at a Pennsylvania hospital were read by teleradiologists 
in India 

• Studies read by the teleradiologists in India were “finalized” the 
following business day by the hospital radiologists in PA

• Testimony by defendant radiologists, both in India and at the PA 
hospital, established that no one believed it was their responsibility to 
prepare a 
final report

• One of  the defendant teleradiologists in India admitted liability and 
that they misread the images 
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West, et al. v. Harris, et al. 

Who was responsible/liable to 
prepare a final report? 

How can the standard of care be
met when dealing with a nine and
a half plus hour time difference
between when the films were
initially read and then when they
were finalized?

© 2019 Summit Orthopedics; 
Laminectomy Decompression Surgery 

https://www.summitortho.com/services/
back-neck-spine/treatments/spine-surgery/
laminectomy-decompression-surgery/ 
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Golob v. Arizona Med. Bd. of State, 176 P.3d 703 (Ariz. Ct. App. 2008)

Dr. Golob, a physician licensed in Arizona, worked for Secure Medi-cal, 
Inc., issued prescriptions over the internet without establishing a 
physician-patient relationship or ever physically examining the patient 
for whom the prescription was being made out to. 

The Board of Pharmacy believed Dr. Golob was violating the state 
statute, A.R.S. 32-1401(27)(ss), defining unprofessional conduct, 
which includes: 

• Prescribing, dispensing or furnishing a prescription medication… to a 
person unless the licensee first conducts a physical examination of 
that person or has previously established a doctor-patient 
relationship. Id. at 706.
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Golob v. Arizona Med. Bd. of State, 176 P.3d 703 (Ariz. Ct. App. 2008)

The Court held, Arizona statute A.R.S. 32-1401(27)(ss) did “not 
discriminate against physicians who prescribe over the internet; to the 
contrary, it holds them to the very same standard of care that is 
required of all physicians.” 
Id. at 712 

“A relationship is clearly established when the physician agrees to 
undertake diagnosis and treatment of the patient and the patient 
agrees, whether or not there has been a personal encounter between 
the physician… and the patient.” Id. at 709. Further, “treatment, 
including issuing a prescription, based solely on an online questionnaire 
or consultation does not constitute an acceptable standard of care.” Id.
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Golob v. Arizona Med. Bd. of State, 176 P.3d 703 (Ariz. Ct. App. 2008)

“Physicians who prescribe medications via the Internet shall establish, or have 
established, a valid patient-physician relationship, including, but not limited 
to, the following components. The physician shall: 

1. Obtain a reliable medical history and perform a physical examination of the patient, 
adequate to establish the diagnosis for which the drug is being prescribed and to 
identify underlying conditions and/or contraindications to the treatment 
recommended/provided; 

2. Have sufficient dialogue with the patient regarding treatment options and the risks 
and benefits of treatment(s); 

3. As appropriate, follow up with the patient to assess the therapeutic outcome; 

4. Maintain a contemporaneous medical record that is readily available to the patient 
and, subject to the patient's consent, to his or her other health care professionals; 
and 

5. Include the electronic prescription information as part of the patient medical record. 
Id.
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Planned Parenthood of the Heartland, Inc. v. Iowa Bd. of 
Medicine, 865 N.W.2d 252 (Iowa 2015)

The Iowa Board of Medicine passed a rule prohibiting the use of telemedicine to perform medication 
abortions, thus establishing a standard of practice. The rule required physicians:

• To personally perform a physical examination;
• To be physically preset when the abortion-inducing medication was provided; and 
• To schedule follow-up visits. 

The Court held that this rule placed an undue burden on a womanʼs constitutional right to an 
abortion. 
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Duties to Patients

In 2016, the American Medical Association adopted new guidelines for ethical 
practice in telemedicine (Becker, Perm J., 2019)

• Patients to be informed about limitations to telemedicine care

• Use the same professional standards as when treating in-person 

• Abide by applicable state/federal law concerning telemedicine

• Uphold standards of obtaining proper informed consent with detailed 
explanation of telemedicine 

• Tailor security needs (HIPAA) to protect patient confidentiality through the use 
of telemedicine 

• Monitor changing telemedicine tools/technology 
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Duties to Patients

INFORMED CONSENT ISSUES

• Should disclose the risks of a telemedicine consult (i.e. delays, 
equipment failures, security breaches)

• Should be discussed with patient before signing consent form

• Proof should be maintained in the medical record

• Practitioners are responsible for making their services accessible
to clients in a manner that facilitates their ability to make an 
informed choice

• Should provide a clear description of what patient  can expect in
regards to treatment, testing,  follow up, etc

• Should provide sufficient information to patient to address
the limitations of computer technology 
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Duties to Patients

INFORMED CONSENT ISSUES – ADVANCES IN TECHNOLOGY 

• Electronic consents technologies (such as eConsent) help overcome challenges related to 
readability, comprehension and consent management.  
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Duties to Patients

INFORMED CONSENT ISSUES – ADVANCES IN TECHNOLOGY 

• To address issues of remote access, travel and management of staff at remote sites, 
innovative solutions (such as Teleconsent) have been developed which embed the informed 
consent process into a telemedicine session. Teleconsent allows a provider to remotely 
video conference with a patient, display and interactively guide patients in real-time 
through a consent form. 



Duties to Patients

Informed Consent Case law

Whole Woman’s Health All v. Rokita, 13 F.4th 494 (7th Cir. 2021)

The 7th Circuit considered a District Court decision entering an injunction that prevents officials from      
enforcing an Indiana law prohibiting the use of telemedicine to obtain informed consent from patients or 
to conduct pre-abortion counseling sessions. In this matter, the Indiana officials requested that the 7th

Circuit stay the injunction regarding in-person counseling”. The Court turned to a 2002 decision that 
the requirement of in-person counseling does not create an “undue burden.” Based on this precedent, the 
Court entered the stay on the injunction.

• The dissent emphasized that telehealth is much more advanced now than it was in 2002 and it referred 
to testimony of an expert in the District Court that had stated that "the process for obtaining informed 
consent via telemedicine is 'identical' to the process of obtaining informed consent in person, that no 
aspect of the process differs when telemedicine is utilized" and no part of the counseling or informed 
consent process requires in-person interaction. The dissent argued that if there is a balance test to be 
applied in this case, there is “nothing on the benefit side of the balance for the in-person requirement.”
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Duties to Patients – Cross State Practice

• Licensure of the physician providing services is essential

• Lack of state consistency here is a huge challenge but one must know 
the laws before proceeding

• Not all states’ laws address telemedicine but many do 

• Any act of diagnosing or recommending care is generally considered 
the practice of medicine

• Some states have special telemedicine licensing even for in-state 
functions; others require full medical licensure

• Most states’ medical boards offer a “common consultation exception” 
(exempting from licensure) that may apply to telemedicine scenarios
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Duties to Patients – Cross State Practice

• Other types of licensing exemptions that may apply across all the states 

• Emergency exceptions (e.g. patient coding)

• Consultation exceptions (scope varies)

• Special/temporary telemedicine license

• License endorsement (reciprocity from other state medical boards)
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Duties to Patients – Cross State Practice

Special Purpose Licenses 

• Generally:

— Out-of-state physician may not have an office or practice in 
person in the state granting the Special Purpose License

— Out-of-state physician is subject to the rules of the state’s 
medical board 

— Out-of-state practitioner must report any adverse actions 
from any other state to the state board of physicians.
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Duties to Patients – Cross State Practice

• The vast majority of states require out-of-state physicians who
provide medical services to individuals in that state via telemedicine
to obtain a full, unrestricted license (inc. MD)

• Most states have “consultation exception” for physician to physician
communication

• Twenty-nine States, including the District of Columbia and Guam, have
adopted the Federation of State Medical Boards (FSMB)’s Interstate
Medical License Compact (IMLC). The Compact allows for an
Interstate Commission to form an expedited licensure process for
licensed physicians to apply for licenses in other states.



Duties to Patients – Interstate Licensure Compact Map
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Duties to Patients – Cross State Practice

• American Telemedicine Association (ATA) supports a two prong 
approach:

— National preemption of state licensing laws for all physicians 
providing federally funded health services, i.e., services 
provided under Medicare and/or Medicaid.  

— Interstate collaboration model which requires the 
establishment of a national multi-state clearinghouse where 
out-of-state physicians can register with other states.  (This 
model is currently used by a number of nursing boards 
across the country)
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Duties to Patients – Privacy, Security and Confidentiality

• All standard laws and regulations still apply with telemedicine 

• HIPAA

• Confidentiality confirmed as part of informed consent process 

• Hospital must verify the security of vendor’s systems

• Patients should be informed of potential for security breaches 

• No use of unencrypted platforms, e.g. Skype
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Duties to Patients – Privacy, Security and Confidentiality

• Most States require that a telehealth provider comply with all
laws concerning confidentiality of health care information and
patient’s rights to medical information.

• Some State Medicaid programs have begun incorporating specific
documentation and confidentiality. Privacy and security
guidelines within their manuals for telehealth specifically. Two
States passing new telehealth private payer laws in 2019 took
very different approaches with regard to payment parity:
Georgia requiring payment parity and Florida allowing plans and
providers to negotiate rates.



Duties of Care Specific to COVID 19

• Adequate training

• Appropriate use of telemedicine platforms

• Duty to conduct comprehensive exams

• Duty to plan/ staffing/ equipment / prevent transmission



Expanded Duties Amid the Coronavirus Pandemic

• Screening and Triage 

• Patient Monitoring and Management

• Expanded coverage for Telehealth services  

by Medicare and other medical insurer

• Waiver of co-pays

• Volume Challenges  



COVID 19 and its Impact on Telemedicine 

• Telemedicine allows providers to address backlog – since COVID 41% of adults 
delayed or avoided seeking in person care 

fear of exposure 

practice closures

turned away from hospital

• By the end of 2020 nearly all employers were offering at least some telemedicine 
services and 91% of employers expanded offerings to include virtual mental 
health care.  

• Nearly half of all employees  were using virtual services in 2020 – up from 17% in 
2019

• Telemedicine is increasingly becoming the method of choice for healthcare 
services 



Telemedicine Acceptance  



What’s Next - Trends

• Some of the restrictions on telehealth use and reimbursement will be 
permanently lifted. 

• Telehealth will continue to evolve.

• Some services may switch to a virtual model – “digital front door”.

• Types of care provided will continue to expand.

• Will be a catalyst to expand mental and behavioral health services.

• More stringent cyber security measures.

• Consolidation of providers



New Telemedicine Technologies 

• Pandemic drone to detect people with respiratory illnesses – helps to 
monitor crowds.
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New Telemedicine Technologies 

• Telemedicine Stations
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New Telemedicine Technologies 

• In flight telemedicine systems being unveiled 
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QUESTIONS…..
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Thank You

angela.russell@wilsonelser.com

  Angela W. Russell, Partner 

jmerson@mersonlaw.com

Jordan K. Merson, Partner 

gillian.fisher@wilsonelser.com

Gillian A. Fisher, Of Counsel 
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